Much has recently been written about the educational functions of health examinations of school pupils. Studies have been concerned with the number of defects discovered and with the extent of their correction. While a major purpose of the examination may be the detection and relief of adverse conditions, action toward this end depends upon the understanding of parent and of pupil as well as upon economic and other factors. The presence of a parent during the examination of an entering pupil enhances the value of this experience. The term "education" as contrasted with "service" implies that the parent and child are made to understand the significance of a personal health problem and are encouraged to become resourceful, self-reliant, and independent in meeting their own problems.
To throw some light on this question a study was undertaken in four cties (two states): (a) to appraise the organization and execution of routine school health examinations, (b) to ascertain the contribution of the examinations to the knowledge of parents, and (c) to determine the attitudes held by parents regarding the examinations. As a part of the preliminary work in each city, a study was made of the development of school health examinations, and conferences were held with the administrators of school health services, with physicians, nurses, and teachers. Observations were made of 279 examinations conducted by twelve physicians in twenty schools. After an interval of two weeks, personal interviews were held at the homes of several of the children examined. Intensive study of a cross section of cases was considered preferable to a superficial treatment of a large number. A flexible interview form which could be readily adapted to individual situations was followed.
A review of the literature revealed general agreement on the following desirable characteristics of content and procedure for an examination with educational values:
1. The school health examination should be orderly and unhurried. 2. Professional time should be used to the fullest advantage. 3. Young pupils should be accompanied by their parents. 4 . The physician should attempt to develop rapport with pupils. 5. The parent should be encouraged to ask questions and give good leads.
6. An effort should be made to encourage discussion. 7. Information should be given regarding school health policies and the community health program.
8. The findings of the examination should be explained clearly and simply to the parent; a plan for obtaining treatment should be worked outthis may involve information relating to community resources.
9. The teacher should be present unless some other plan is formulated for giving her the information regarding the examination and for making available to the physician the teacher's observations of the child's behavior.
10. Some history of the child should be secured and adequate records of the examination should be maintained.
Brief illustrations will indicate the nature of the observations and reveal some of the problems. City A is a prosperous suburban community of somewhat less than 100,000 population, with departments of education and of health among the best in the East. During the past five years the school health examination has been the object of careful scrutiny. In general this examination incorporated most of those practices considered desirable; but in none of the observations were parents advised of medical facilities in the community or of school policies.
Health literature was distributed if defects of posture or of feet were noted.
Two weeks later an interview was held with the mother in the living-room of her new attractive bungalow. This was the first school health examination the mother attended; she recalled the physician's recommendations regarding posture about which she had no previous knowledge and his comment regarding one tonsil. The mother considered the examination a worth while experience; she liked the procedure and the fact that she was invited. She would have preferred a more thorough check of nose, ears, and sinuses. She believed that there might well be planned opportunity for mothers to ask questions, as she had asked about the throat condition which was of concern to her. She thought that her daughter was nervous about the examination beforehand-perhaps it was a carryover from a recent experience when five teeth were extracted-but no negative reactions resulted from the experience. The parent considered immunization useful and had secured protection of the child against diphtheria at the age of six months and against smallpox at two years.
City B is of about the same size as A, but it is highly industrialized and has a large foreign-born population. The school medical services are carried on by one-fifth of the number of part-time physicians employed in A and one-half of the number of nurses, but the latter devote full time to school nursing. Examinations are conducted only in the first and seventh grades. The policy of having school examinations carried out by private physicians and by clinics has been advocated, and last year 45 per cent of the children in the first grade and 67 per cent of those entering the seventh grade were examined by agencies other than the school physicians. While it is the policy to conduct examinations at the rate of 12 per hour, none of those observed lasted as long as 3 minutes. Parents are invited to examinations of entering pupils and 45 per cent responded, although little opportunity was given to take part in the conference.
Transcript L. M. The household, visited two weeks later, consisted of the parents and three children living in an attractive one-family wood-frame house. Although the mother was cooking, she willingly cooperated in the interview regarding her first experience at a school physical examination. She had known the nurse but had not met the doctor previously. She remarked at the outset that the doctor found nothing wrong with L. and made no suggestions, but she later noted that the feet were not examined as the child was stripped only to the waist. She added that the nurse gave her some pamphlets which she had not read. She stated that "It's good to be there in case something comes up, a lot depends on the temperament of the child. They so often get the story all wrong." She thought the examination should be more thorough but had no suggestions as to how this could be done. L. was immunized a year ago and vaccinated two years ago by the family physician. There may be some false sense of security in this group, e.g., one parent after a cursory inspection said "It was good to know the child was all right." A child whose parent did not come for the examination was found to have enlarged tonsils and a murmur, but this information did not reach the parent for a long time.
City C, the largest of the four cities, boasts of an annual examination for every child; there are supervising physicians besides a corps of part-time physicians and specialized school nurses. While it is the policy for the examinations to be conducted at the rate of 20 an hour, few of the 138 observed were over one and a half minutes in length. Five representative transcripts follow. 4 The home interview in the kitchen revealed a family with five children living in a two-family house. The mother said that this was the first school examination which she had attended and that she had met the doctor before when S. F. was immunized at the health department. The mother had been pleased to learn that the child's teeth and ears were all right and that the nurse would weigh the child and keep a record of growth. Her chief concern was the child's appetite. She was worried about the details before the examination but was reassured by the doctor's remarks and also felt that the girl had not minded the experience. Interviews with other parents in this city likewise indicated that they thought highly of the health examination and desired its extension to other grades.
In summary, there is considerable variation in organization and in content of school health examinations; state laws appear to have little effect on the frequency, which ranges from once a year to once in school life. Variations in the conduct of the examinations were greater from community to community than from physician to physician within the same community, suggesting the effect of administrative provisions. Where a reasonable time was allotted, the examinations provided useful opportunities for health guidance. Parents recalled details regardless of how the examination was conducted. They appreciated a reasonably complete examination and were not impressed by a cursory inspection; they desired opportunity to participate in the conference. There was little embarrassment or fear, except for nervousness on the part of the child or parent preceding the examination.
The school health examination presents an excellent medium for school-home cooperation, but its potentialities are often unrealized. During these observations information regarding medical facilities and objectives of the school program were offered in only one of four cities. One-half of the cities had the policy of distributing literature related to findings of the examinations. There was little dassroom preparation of pupils for the health examination experience, although this varied with the teachers. For example, one kindergarten teacher built around the examination a whole unit of instruction besides much incidental teaching; others let the children take the procedure as a matter of course and "did not make an issue of it."
In those communities where thought has been given to the purpose and content of the health examination, the hurried, careless inspection has given way to the more leisurely consideration of fewer pupils; the procedure more nearly approaches a worth while educative experience.
In these days of stress, attention is being focussed on the health status of our young people and on the distribution of available professional services. Is there some question if the superficial medical inspection, so often conducted in the name of a "health examination," can be justified either as a wartime measure or as a long term measure in the program of a community that aims at the efficient use of professional services and the constructive promotion of the health of youth?
